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DEPARTMENT OF AGRICULTURE

Food and Nutrition Service

7 CFR Parts 210, 215, 220, and 226
[FNS—-2011-0029]
RIN 0584-AE18

Child and Adult Care Food Program:
Meal Pattern Revisions Related to the
Healthy, Hunger-Free Kids Act of 2010

AGENCY: Food and Nutrition Service,
USDA.

ACTION: Final rule.

SUMMARY: This final rule updates the
meal pattern requirements for the Child
and Adult Care Food Program to better
align them with the Dietary Guidelines
for Americans, as required by the
Healthy, Hunger-Free Kids Act of 2010.
This rule requires centers and day care
homes participating in the Child and
Adult Care Food Program to serve more
whole grains and a greater variety of
vegetables and fruit, and reduces the
amount of added sugars and solid fats
in meals. In addition, this final rule
supports mothers who breastfeed and
improves consistency with the Special
Supplemental Nutrition Program for
Women, Infants, and Children and with
other Child Nutrition Programs. Several
of the changes are extended to the
National School Lunch Program, School
Breakfast Program, and Special Milk
Program. These changes are based on
the Dietary Guidelines for Americans,
science-based recommendations made
by the National Academy of Medicine
(formerly the Institute of Medicine of
the National Academies), cost and
practical considerations, and
stakeholder’s input. This is the first
major revision of the Child and Adult
Care Food Program meal patterns since
the Program’s inception in 1968. These
improvements to the meals served in the
Child and Adult Care Food Program are
expected to safeguard the health of
young children by ensuring healthy
eating habits are developed early, and
improve the wellness of adult
participants.

DATES: Effective Date: This rule is
effective June 24, 2016.
Implementation Date: Compliance
with the provisions of this rule must
begin October 1, 2017, except as
otherwise noted in the preamble under
SUPPLEMENTARY INFORMATION.
FOR FURTHER INFORMATION CONTACT:
Angela Kline or Laura Carroll, Policy
and Program Development Division,
Child Nutrition Programs, Food and
Nutrition Service, U.S. Department of
Agriculture, 3101 Park Center Drive,

Room 1206, Alexandria, Virginia
22302-1594; 703-305-2590.
SUPPLEMENTARY INFORMATION:

I. Background

The Healthy, Hungry-Free Kids Act of
2010 (HHFKA), Public Law 111-96,
amended section 17 of the Richard B.
Russell National School Lunch Act
(NSLA), 42 U.S.C. 17686, to require the
U.S. Department of Agriculture (USDA),
through the Child and Adult Care Food
Program (CACFP), to promote health
and wellness in child care settings via
guidance and technical assistance that
focuses on nutrition, physical activity,
and limiting electronic media use.
Specifically, it required USDA’s Food
and Nutrition Service (FNS) to review
the CACFP meal patterns and make
them more consistent with: (a) The most
recent version of the Dietary Guidelines
for Americans (Dietary Guidelines), (b)
the most recent and relevant nutrition
science, and (c) appropriate
authoritative scientific agency and
organization recommendations.
Revisions to the CACFP meal patterns
are to occur no less frequently than
every 10 years. As the Dietary
Guidelines and nutrition science evolve,
FNS will continue to provide guidance
to support CACFP’s nutrition and
wellness goals.

FNS commissioned the National
Academy of Medicine (NAM), formerly
the Institute of Medicine of National
Academies, to review the CACFP meal
patterns and provide recommendations
that would improve the nutritional
quality of the meals and align them with
the most recent version of the Dietary
Guidelines. When making
recommendations pertaining to infants,
the NAM considered recommendations
from the American Academy of
Pediatrics (AAP), the leading authority
for children’s developmental and
nutritional needs from birth through 23
months, because the Dietary Guidelines
does not currently provide
recommendations for children under the
age of two. In November 2010, the NAM
issued the report “Child and Adult Care
Food Program: Aligning Dietary
Guidance for All” (http://www.iom.edu/
Reports/2010/Child-and-Adult-Care-
Food-Program-Aligning-Dietary-
Guidance-for-All.aspx). In developing a
proposed rule, FNS relied primarily on
the recommendations in the NAM’s
report and the 2010 Dietary Guidelines.
FNS also took into consideration
stakeholder input and recognized that
changes to the meal patterns must be
sensitive to cost and practical
application.

On January 15, 2015, FNS published
a proposed rule in the Federal Register

(80 FR 2037) to update and align the
CACFP meal patterns. The rule
proposed changes that would support
mothers who breastfeed, increase the
availability and variety of vegetables
and fruits, offer more whole grains, and
lower the consumption of added sugar
and solid fats. Additionally, the rule
included best practices that center and
day care home providers may choose to
adopt to further improve the nutritional
quality of meals served. To better align
the Child Nutrition Programs (CNP), the
rule also proposed revising the School
Breakfast Program (SBP) and the
National School Lunch Program (NSLP)
meal patterns for infants and children
under 5 years of age to reflect the
respective proposed meal patterns for
CACFP, as well as revising the fluid
milk requirements and approved non-
dairy milk substitutes for the Special
Milk Program (SMP). The proposed
meal pattern revisions were designed to
be cost neutral as no additional meal
reimbursement was provided by the
HHFKA to implement the changes.

FNS provided an extensive public
comment period, from January 15, 2015
through May 27, 2015, to obtain public
comments on the impact and
effectiveness of the proposed changes to
the CACFP meal patterns. FNS received
7,755 public comments on the proposed
rule. Of those, 6,508 comments were
copies of form letters related to 32
different mass mail campaigns. The
remaining comments included 1,231
unique submissions and 16 duplicate
submissions. The comments were
analyzed using computer software that
facilitated the identification of the key
issues addressed by the commenters.

Although FNS considered all timely
comments, this preamble focuses on the
most frequent comments and those that
influenced revisions to the proposed
rule. To view all public comments on
the proposed rule go to
www.regulations.gov and search for
public submissions under docket FNS—
2011-0029. A Summary of Public
Comments is available as supporting
material under the docket folder
summary. FNS greatly appreciates the
valuable comments provided. These
comments have been essential to
developing a final rule that is expected
to enhance the quality of meals served
in CACFP that will help children build
healthy habits, and improve the
wellness of adult participants.

Along with consideration of the
comments, the development of the meal
pattern requirements in this final rule
was informed by the 2010 Dietary
Guidelines. The recent publication of
the 2015-2020 Dietary Guidelines
necessitated a review of these
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requirements to ensure the requirements
remain consistent with the updated
Dietary Guidelines. Based upon FNS’
thorough review of the 2015-2020
Dietary Guidelines, the requirements set
forth in this final rule remain consistent
with the updated Dietary Guidelines.

II. Public Comments and FNS Response

FNS received comments representing
diverse national, State, and local
stakeholders, including advocacy
organizations; health care associations;
food industry representatives; trade
associations; CACFP sponsoring
organizations and their associations;
CACFP providers (throughout this
preamble, the term “providers” refers to
centers and day care homes that operate
the Program); State administering
agencies; local government agencies;
dietitians and nutritionists; parents and
guardians; and many other interested
groups and individuals. Overall,
commenters were generally more
supportive of the proposed rule than
opposed.

Comments from advocacy
organizations, health care associations,
State agencies, and sponsor associations
generally favored the proposed rule.
These commenters recognized the need
to update the CACFP meal patterns to
address the nutrition gaps in children’s
diets, including a lack of vegetables and
fruits, and issues of hunger and obesity.
Many commenters supported the rule’s
support of breastfeeding, emphasis on
vegetables and fruit, increase in whole
grains, and decrease in added sugars.

Additionally, many of these
commenters suggested ways to
strengthen the proposed rule, citing
CACFP’s role in promoting healthy
eating and providing nutritious meals
and snacks to children.

While many sponsoring organizations
and their associations and providers
generally agreed with the proposed
changes to the meal patterns, these
commenters expressed strong concerns
regarding cost, increased recordkeeping
burden, and the period of time afforded
for implementation. Program operators
emphasized that implementation of the
final rule will require lead time, phased-
in changes, advanced training from
FNS, and grace periods.

Comments from food industry
representatives and trade associations
also supported improving meals served
in CACFP, but voiced concerns that
some aspects of the proposed rule
would limit food choices, increase costs,
and prohibit serving nutritious foods
that may be more palatable to children.
The proposed provisions related to the
prohibition on frying, sugar limits on
flavored milk and yogurt, and best
practices regarding processed meats and
juice prompted most of these concerns.

FNS took into consideration the
different views expressed by
commenters, especially those
responsible for the oversight and day to
day operation of CACFP, and seeks to be
responsive to the concerns they raised.
At the same time, and as discussed
below, FNS is mindful that the 2008
Feeding Infants and Toddlers Study

INFANT MEAL PATTERN

(FITS),* a comprehensive assessment of
food and nutrient intakes of infants and
toddlers, and additional research 23
shows taste preferences and dietary
habits are formed early in life. This
makes CACFP a unique and critical
setting for establishing healthy practices
at an early age that will protect
children’s health into adulthood.
Therefore, this final rule makes
significant improvements to the
nutritional quality of meals served in
the CACFP, and ensures successful
implementation without increasing net
costs to CACFP centers and day care
homes.

FNS recognizes that there may be
times when a provider would like to
serve foods or beverages that are not
reimbursable, such as on a child’s
birthday or another special occasion.
Providers still have the flexibility to
serve non-reimbursable foods and
beverages of their choosing. However,
FNS encourages providers to use their
discretion when serving non-
reimbursable foods and beverages,
which may be higher in added sugar,
solid fats, and sodium, to ensure
children and adult participants’
nutritional needs are met.

The tables below outline the
requirements established by this final
rule, as compared to the proposed
requirements. A complete comparison
of the proposed rule and the final rule
can be found in the supporting
documents of the rule docket, FNS—
2011-0029, at www.regulations.gov.

[Comparison of proposed rule to final rule changes in requirements]

Provision

Proposed rule

Final rule

Solid foods

Meat and Meat Alternates ...

Solid foods are introduced to infants at 6 months of age

Eliminates the option to serve cheese, cottage cheese,
cheese food, or spread.

Solid foods are introduced at 6 months of age with the
flexibility to introduce solid foods before and after 6
months when requested by a parent or guardian.

Allows cheese, cottage cheese, and yogurt.

CHILD AND ADULT MEAL PATTERN
[Comparison of Proposed Rule to Final Rule Changes in Requirements]

Provision

Proposed Rule

Final Rule

Fruit and Vegetable Juice ....

Grains ....ccceeeeeeeeciieeeee e

Allows 100% juice to comprise the entire vegetable or
fruit component at all meals.

Breakfast cereals must conform to the WIC breakfast
cereal nutrient requirements.

Limits service of juice to once per day.

Requires breakfast cereals to contain no more than 6
grams of sugar per dry ounce.

Starting October 1, 2019, ounce equivalents are used
to determine the quantity of creditable grains.

1Sjega-Riz, A.M., Deming, D.M., Reidy, K.C., Fox,
M.K., Condon, E., Briefel, R.R. (2010) Food
consumption patterns of infants and toddlers.
Journal of the Academy of Nutrition and Dietetics,
110 (12), pages S38-S51. http://dx.doi.org/10.1016/
j.jada.2010.09.001.

2Liem, D.G., Graaf, C. (2004). Sweet and sour
preferences in young children and adults: Role of
repeated exposure. Physiology & Behavior,83 (3),
pages 421-429. doi:10.1016/j.physbeh.2004.08.028.

3 Skinner, J.D., Carruth, B.R., Bounds, W., Ziegler,
P.J. (2002). Children’s food preferences. Journal of
the Academy of Nutrition and Dietetics, 102 (11),
pages 1638-1647. http://dx.doi.org/10.1016/S0002-
8223(02)90349-4.
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CHILD AND ADULT MEAL PATTERN—Continued
[Comparison of Proposed Rule to Final Rule Changes in Requirements]
Provision Proposed Rule Final Rule

Meat and Meat Alternates ...

Yogurt Sugar Limit

Flavored Milk Sugar Limit ....

Allows a meat or meat alternate to be served in place
of up to one-half of the grains requirement at break-
fast.

C1: requires yogurt to contain no more than 30 grams
of sugar per 6 ounces; or

C2: recommend as a best practice that yogurt contain
no more than 30 grams of sugar per 6 ounces.

Children 2 through 4

¢ A1: flavored milk is prohibited; or

e A2: requires flavored milk to contain no more than 22
grams of sugar per 8 fluid ounces.

Children 5 years old and older, and adults

e B1: requires flavored milk to contain no more than 22
grams of sugar per 8 fluid ounces; or

e B2: recommend as a best practice that flavored milk
contain no more than 22 grams of sugar per 8 fluid
ounces.

Requires potable drinking water to be available to chil-
dren upon their request throughout the day.

Allows meat and meat alternates to be served in place
of the entire grains requirement at breakfast a max-
imum of three times per week.

Requires yogurt to contain no more than 23 grams of
sugar per 6 ounces.

(A1) Prohibits flavored milk for children 2 through 5.

Recommends as a best practice that flavored milk con-
tain no more than 22 grams of sugar per 8 fluid
ounces for children 6 years old and older, and adults
(B2).

Requires potable drinking water to be offered to chil-
dren throughout the day and available to children
upon their request throughout the day.

Along with updating the meal pattern
requirements, the proposed rule
addressed optional best practices. While
the best practices are not mandatory,
they are guidelines to further assist
centers and day care homes wishing to
take the initiative to improve the

BEST PRACTICES
[Optional]

nutritional value of meals even more
than required by this final rule. In the
proposed rule FNS would have added
the best practices to the regulatory text.
However, in response to comments, FNS
will address the best practices via policy
guidance instead. Below is a table that

summarizes the proposed rule’s and the
final rule’s recommended best practices.
The recommended best practices
outlined in this final rule will be
concretized in policy guidance. As
nutrition science evolves, FNS will
revisit the best practice guidance.

Proposed rule

Final rule

Infants

Vegetables and Fruit ............

Part of codified text ........cccccoviiiiiiiii

Support mothers who choose to breastfeed their infants
by encouraging mothers to supply breastmilk for their
infants while in day care and providing a quiet, pri-
vate area in which mothers who come to the day
care facility can breastfeed.

e Limit the consumption of fruit juice to no more than
one serving per day for children one and older.

e Make at least one of the two required components of
snack a fruit or vegetable.

e Provide at least one serving each of dark green
vegetables, red and orange vegetables, and legumes
once per week.

Provide at least two servings of whole grain-rich grains
per day.

e Serve only lean meats, nuts, and legumes .................

o Limit the service of processed meats to no more than
once per week, across all eating occasions.

e Serve only natural cheeses

Serve only unflavored milk to all participants

To be addressed through policy guidance, not through
rulemaking.

Support mothers who choose to breastfeed their infants
by encouraging mothers to supply breastmilk for their
infants while in day care and offering a quiet, private
area that is comfortable and sanitary in which moth-
ers who come to the center or day care home can
breastfeed.

o Make at least one of the two required components of
snack a vegetable or fruit.

e Serve a variety of fruits and choose whole fruits

(fresh, canned, frozen, or dried) more often than

juice.

Provide at least one serving each of dark green

vegetables, red and orange vegetables, beans and

peas (legumes), starchy vegetables, and other vege-
tables once per week.

Provide at least two servings of whole grain-rich grains
per day.

e Serve only lean meats, nuts, and legumes.

o Limit the service of processed meats to no more than
one serving per week.

e Serve only natural cheeses and choose low-fat or re-
duced-fat cheeses.

e Serve only unflavored milk to all participants. If fla-
vored milk is served to children 6 years old and older
or to adults, use the Nutrition Facts Label to select
and serve flavored milk that contains no more than
22 grams of sugar per 8 fluid ounces, or the flavored
milk with the lowest amount of sugar if flavored milk
within the sugar limit is not available.

e Serve water as a beverage when serving yogurt in
place of milk for adults.
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BEST PRACTICES—Continued
[Optional]

Proposed rule

Final rule

Additional Best Practices

Limit serving fried and pre-fried foods to no more than |
one serving per week, across all eating occasions.

day.

Incorporate seasonal and locally produced foods into

meals.

e Limit serving purchased pre-fried foods to no more
than one serving per week.

e Avoid serving non-creditable foods that are sources
of added sugars, such as sweet toppings (e.g.,
honey, jam, syrup), mix-in ingredients sold with yo-
gurt (e.g., honey, candy or cookie pieces), and
sugar-sweetened beverages (e.g., fruit drinks or
sodas).

e In adult day care centers, offer and make water

available to adults upon their request throughout the

The following is a summary of the key
public comments on the proposed rule
and FNS’s response. Additional
comments that are unrelated to the
specific provisions of the rule (e.g.,
nutrition standards in the NSLP and
SBP, physical activity, and electronic
media use) are addressed in the
Summary of Public Comments. For a
more detailed discussion of the public
comments see the Summary of Public
Comments, docket FNS—-2011-0029,
posted online at www.regulations.gov.

A. Infant Meal Pattern

1. Infant Age Groups and Introduction
of Solid Foods

Proposed Rule: Under 7 CFR
226.20(b), the infant age groups would
be consolidated from three into two age
groups, (birth through the end of 5
months and the beginning of 6 through
the end of 11 months) and the
introduction of solid foods would begin
at 6 months of age.

Comments: Many commenters,
including health care associations,
nutritionists, advocacy organizations,
State agencies, a Federal agency, a
professional association, a pediatric
health care provider, sponsoring
organizations, and providers, supported
the revised infant age groups because
they align with the infant age groups in
the Special Supplemental Nutrition
Program for Women, Infants, and
Children (WIC) and with
recommendations from the AAP to
exclusively breastfeed for the first six
months of life. Several other
commenters stated that having two age
groups instead of three would simplify
the recordkeeping process for providers.

However, some commenters provided
alternative infant age groups. A State
and a local government agency, an
advocacy organization, dietitians and
nutritionists, sponsoring organizations,
and providers expressed a preference for

the current age groups. These
commenters expressed concern that the
proposed age groups do not allow for
solid foods to be gradually introduced to
infants when they are developmentally
ready, which may be before or after 6
months of age. Because the proposed
minimum serving sizes for 6 through11
month olds required some amount of
solid foods to be served, advocacy
organizations, a health care association,
State agencies, and sponsoring
organizations recommended allowing
for the gradual introduction of solid
foods by revising the minimum required
serving size ranges of the solid food
components in the infant meal patterns
be revised to start at zero tablespoons or
ounces (e.g., “0-X tablespoons” or “0—
X ounces”’), to reflect that some infants
will not yet be ready to consume solid
foods at 6 months of age.

While some commenters supported
the introduction of solid foods at 6
months stating that it will encourage
and support breastfeeding, most
commenters addressing the issue,
including providers, dietitians and
nutritionists, sponsoring organizations,
State agencies, advocacy organizations,
health care organizations, and
individuals, stated that the proposal was
inconsistent with AAP’s
recommendation to introduce solid
foods at approximately 6 months of age,
not exactly at 6 months of age. These
commenters asserted that requiring
solid foods be introduced at 6 months
of age may be burdensome and onerous
for providers and, therefore, urged FNS
to provide flexibility to account for the
unique development of each individual
infant.

While it was not proposed, many
commenters that discussed the
introduction of solid foods
recommended that providers not be
required to obtain a medical statement
if a parent chooses to introduce solid

food to their infant prior to 6 months of
age. Rather, commenters felt that solid
foods should be introduced based on the
request of the parent or guardian, or
based on recommendations from the
infant’s pediatrician. Commenters
suggested that parents or guardians
currently tell providers when the
introduction of solid foods has begun.
FNS Response: This final rule
establishes the infant age groups as 0
through the end of 5 months and the
beginning of 6 through the end of 11
months, as proposed. FNS agrees that
the new age groups will encourage
exclusive breastfeeding for the first six
months of life. It is important to delay
the introduction of solid foods until
around 6 months of age to meet the
energy and nutritional needs of infants,
and because infants are typically not
physiologically developed to consume
solid foods until midway through the
first year of life. In addition, the AAP
found that the introduction of solid
foods prior to 4 months of age is
consistently identified as contributing to
later overweight status and obesity.
Therefore, having two infant age groups,
instead of the current three age groups,
is consistent with AAP’s
recommendations and with the WIC
program, and is simpler for providers.
FNS recognizes commenters’ concerns
regarding the individual dietary needs
and developmental readiness for solid
foods of each infant and that the AAP
recommends introducing solid foods
around 6 months of age, not directly at
6 months of age. Therefore, this final
rule allows for the introduction of solid
foods before or after 6 months of age if
it is determined developmentally
appropriate for the infant. FNS
recommends as best practices that
CACFP providers be in constant
communication with infants’ parents or
guardians about when and what solid
foods should be introduced, and that
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parents or guardians request in writing
when solid foods should be introduced.
This process will be further articulated
in forthcoming FNS guidance. In
addition, FNS recommends that parents
and guardians consult with the infant’s
physician when considering introducing
solid foods. FNS agrees that this
flexibility is needed to better
accommodate infants’ varying
developmental readiness and to be more
consistent with the AAP’s
recommendation to introduce
appropriate solid foods around 6
months of age.

Along with providing flexibility in the
timing of introducing solid foods, FNS
understands that solid foods need to be
introduced gradually to follow infants’
oral motor skills development and
acceptance of new tastes and textures.
Consequently, the serving size ranges
for the required solid food components
for infants 6 through 11 months of age
in this final rule start at zero (e.g., “0—
X”” ounces or tablespoons), as suggested
by commenters. All the serving sizes for
solid foods in the current infant meal
pattern and this final rule are ranges to
address infants’ varying dietary needs.
However, solid food components are
required for infants 6 through 11
months old only when they are
developmentally ready to accept them.
FNS will provide additional guidance
on the introduction of solid foods.
Accordingly, this final rule codifies the
proposed infant age groups under 7 CFR
226.20(b)(4) and the timing of
introducing solid foods, with some
modifications, under 7 CFR 226.20(b)(3)
through (5).

2. Breastfeeding

Proposed Rule: The proposed rule at
7 CFR 226.20(b)(2) would allow for
reimbursement of meals when the
mother directly breastfeeds her infant at
the child care center or home.

Comments: The majority of
commenters (1,050 form letters)
supported allowing reimbursement
when a mother directly breastfeeds her
infant at the center or day care home.
These commenters recognized the
health benefits of breastfeeding, and
believed that the provision will
encourage centers and day care homes
to accommodate breastfeeding. Some
commenters requested clarification that
the provision applies to meals for
infants 6 months old and older. A few
commenters stated that the allowance
should be expanded to include
reimbursement for expressed breastmilk
because mothers may not be able to
come to the center or day care home
throughout the day. The few
commenters that opposed the provision

expressed concern that it would create
integrity issues related to meal counting
and would be difficult to monitor.

FNS Response: There are numerous
benefits to breastfeeding and the AAP
recommends breastmilk as the optimal
source of nutrients through the first year
of life. Infants who are breastfed have a
lower risk of respiratory infections,
diarrhea, pneumonia, and ear infections,
as well as later asthma, sudden infant
death syndrome, and obesity. To
strengthen CACFP’s support and
encouragement of breastfeeding, this
final rule allows providers to be
reimbursed for meals when the mother
directly breastfeeds her infant at the
center or day care home, for infants
birth through 11 months of age. This is
consistent with other FNS efforts, such
as in WIC, which has historically
promoted breastfeeding to all pregnant
women as the optimal infant feeding
choice. FNS wishes to clarify that
providers already may be reimbursed
when parents or guardians choose to
decline the offered infant formula and
supply expressed breastmilk. In
addition, expressed breastmilk is
considered an acceptable fluid milk
substitute for children of at any age in
CACFP. Accordingly, this final rule
adopts the proposed rule breastfeeding
allowances and codifies them under 7
CFR 226.20(b)(2).

3. Vegetables and Fruits

Proposed Rule: The proposed rule at
7 CFR 226.20(b)(4)(ii)(B) would require
a whole vegetable or fruit be served at
snack for infants 6 through 11 months
old and would eliminate fruit juice from
being served.

Comments: Advocacy organizations,
health care associations, a professional
association, State and local government
agencies, and providers welcomed the
addition of vegetables and fruit at snack
for infants 6 through 11 months of age.
They asserted that introducing
vegetables and fruits to infants is an
important step towards creating healthy
eating habits in the future and will
increase exposure to vegetables and
fruit, as well as the consumption and
acceptance of new foods.

Many other commenters requested
FNS provide some flexibility around
serving vegetables and fruits at infant
snack to promote increased exposure to
and consumption of vegetables and
fruits without encouraging over-feeding
by requiring multiple components. A
State agency, sponsoring organizations,
and providers suggested vegetables and
fruit be gradually introduced to infants
as they become developmentally ready.
Other commenters, including advocacy
organizations, recommended requiring

either a vegetable or a fruit, or bread or
cracker or ready-to-eat cereal, or both.

The majority of commenters,
including advocacy organizations, a
professional association, nutritionists,
State agencies, a pediatric health care
provider, sponsoring organizations, and
providers, expressed support to
disallow the service of fruit juice to
infants. Commenters explained that this
elimination would improve infant
nutrition, decrease the risk of dental
caries and malnutrition, and is
consistent with the NAM’s
recommendation to increase access to
whole vegetables and fruits.

Those opposing the elimination of
fruit juice from the infant meal pattern
included trade associations, a member
of the food industry, and some
providers. These commenters described
that AAP’s current guideline allows 100
percent juice for infants that are able to
hold a cup (approximately 6 months old
or older). Along those lines, a trade
association asserted that no research or
current expert guidance supports the
elimination of juice from the diets of
infants 6 months old and older, and that
100 percent fruit juice provides valuable
and beneficial nutrients.

FNS Response: While commenters
had different opinions on whether
vegetables and fruits should be required
at snack for infants 6 through 11 months
of age, a goal of this meal pattern
revision is to help young children
establish healthy eating habits, and the
earlier the start the better. The 2008
FITS found that dietary habits are fairly
established by 2 years of age and that a
substantial proportion of infants do not
consume any vegetables or fruit in a
given day. Offering a variety of nutrient
dense foods, including whole vegetables
and fruits, helps promote good
nutritional status in infants. FNS
understands that introducing whole
vegetables and fruits early on in a
child’s life is essential to building
healthy habits and that the AAP
recommends serving infants a variety of
foods, including an increased amount of
vegetables and fruits. Therefore, this
final rule requires whole vegetables and
fruits to be served at snack for infants
6 through 11 months of age. FNS wants
to emphasize, though, that, as discussed
above, solid food components for
infants 6 through 11 months of age are
only required when the infant is
developmentally ready to accept them.

Similarly, this final rule maintains the
proposal to eliminate fruit juice from
the infant meal pattern. This is
consistent with the NAM’s
recommendation and with the American
Heart Association’s Healthy Way to
Grow Program’s recommendation of no
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juice before age one. Accordingly, this
final rule implements the proposed
vegetable and fruit requirements and
codifies them under 7 CFR
226.20(b)(4)(ii).

4. Grains

Proposed Rule: The proposed rule at
7 CFR 226.20(b)(4)(ii)(B) would allow
ready-to-eat cereals as a grain at snack
for 6 through 11 month old infants.

Comments: Most commenters that
discussed allowing ready-to-eat cereal
for infants, including State agencies, a
nutritionist, and a sponsoring
organization, and providers, expressed
support for allowing ready-to-eat cereals
as a grain option for older infants at
snack. A provider stated that the
additional grain option offers needed
flexibility, especially for special diets.
To help reduce infants’ consumption of
added sugars, some commenters,
including a State agency and
nutritionist, noted that the sugar content
of ready-to-eat cereals served to infants
should be limited to 6 grams of sugar or
less per serving, similar to ready-to-eat
cereals served to children and adults.
Others commented that ready-to-eat
cereals served to infants should meet all
the WIC breakfast cereal requirements
and be whole grain-rich. An advocacy
organization recommended that only
iron-fortified infant cereals should be
served to infants. In contrast, some
providers cautioned that ready-to-eat
cereals may be a choking hazard.

FNS Response: This final rule allows
ready-to-eat cereals to be served as a
grain at snack for infants 6 through 11
months of age. While the AAP and NAM
recommend infant cereals, FNS
recognizes that ready-to-eat cereals are
already being served and many CACFP
stakeholders support allowing ready-to-
eat cereals to be part of the infant meal
pattern. However, FNS understands that
some ready-to-eat cereals may be a
choking hazard and wants to remind
CACFP providers that foods served to
infants must be of a texture and a
consistency that are appropriate for the
age and development of the infant being
fed. In response to commenters’ concern
regarding the sugar content in ready-to-
eat cereals, FNS wants to clarify that
ready-to-eat cereals served to infants are
subject to the same sugar limit (no more
than 6 grams of sugar per dry ounce) as
ready-to-eat cereals served to other age
groups. See the section WIC breakfast
cereal nutrient requirements below for
more information on the breakfast cereal
sugar limit. Accordingly, this final rule
implements the proposed rule’s grains
allowance at infant snack and codifies it
under 7 CFR 226.20(b)(4)(ii)(B).

5. Meat and Meat Alternates

Proposed Rule: The proposed rule at
7 CFR 226.20(b)(4)(ii)(A) would
eliminate the option to serve cheese,
cottage cheese, or cheese food or spread
to infants and would continue to
prohibit serving yogurt to infants.

Comments: A couple of State
agencies, several advocacy
organizations, a health care association,
a professional association, a pediatric
health care provider, and providers
expressed support for eliminating the
option to serve cheese and other cow’s
milk products to infants. An individual
observed that this restriction was
consistent with the NAM’s
recommendation to delay the
introduction of cow’s milk products
until after one year of age.

A larger portion of commenters,
including State agencies, advocacy
organizations, health care associations, a
professional association, sponsoring
organizations and their associations,
and providers, voiced opposition to
restricting cow’s milk products for older
infants. Several commenters highlighted
that the AAP’s recommendation to
restrict cow’s milk until one year of age
does not discuss cow’s milk products,
such as cheese. A health care
association affirmed that infants should
eat foods from all food groups by 7 or
8 months of age and saw no reason to
not allow small quantities of non-liquid
milk-based foods, such as cheese and
cottage cheese, for older infants. A State
agency cited guidance from WIC and
sample menus from the AAP that
support introducing low-lactose foods,
such as yogurt, to infants that are
developmentally ready for those foods.
An advocacy organization and
sponsoring organizations and their
associations suggested cheese, cottage
cheese, and yogurt be allowed, and
cheese foods and cheese spreads be
prohibited because they are highly
processed and high in sodium.

FNS Response: This final rule
modifies the proposed rule to allow
cheese, cottage cheese, and yogurt as
allowable meat alternates for infants 6
through 11 months of age. FNS
acknowledges that cheese, cottage
cheese, and yogurt are good sources of
protein and are often served to infants,
as developmentally appropriate. In
addition, FNS agrees that the AAP’s
policy recommendation to restrict cow’s
milk prior to one year of age does not
extend to cow’s milk products. Rather,
the AAP encourages infants to consume
foods from all food groups to meet
infants’ nutritional needs and allowing
cheese, cottage cheese, and yogurt is
consistent with the WIC food packages

for infants. FNS believes it is important
to follow the AAP’s recommendation
because they are the leading authority
for children’s developmental and
nutritional needs from birth through 23
months. In addition, USDA’s Nutrient
Data Laboratory shows cheese food and
cheese spreads are generally higher in
sodium than regular cheeses or cottage
cheese, as commenters mentioned.
Because eating patterns are developed
very young, and to better align with the
AAP’s recommendations, which advices
caregivers to choose products lower in
sodium, this final rule does not allow
the service of cheese foods or cheese
spreads under the infant meal pattern.

This final rule also allows whole eggs
to credit towards the meat alternate
component of the infant meal pattern.
Previously, only egg yolks were allowed
due to concerns with developing food
allergies when infants are exposed to
the protein in the egg white. However,
AAP recently concluded that there is no
convincing evidence to delay the
introduction of foods that are
considered to be major food allergens,
including eggs. Therefore, this final rule
allows whole eggs as a meat alternate for
infants 6 through 11 months of age.
Allowing the whole egg is consistent
with the NSLP and SBP. Accordingly,
this final rule implements the allowance
of cheese, cottage cheese, yogurt, and
whole eggs as meat alternates in the
infant meal pattern and codifies it under
7 CFR 226.20(b)(4)(ii)(A) and (b)(5).

B. Child and Adult Meal Patterns
1. Age Groups

Proposed Rule: The proposed rule
would add a fourth age group for older
children (13 through 18 year olds) at 7
CFR 226.20(c).

Comments: Various commenters (120
comments), including State agencies, a
pediatric health care provider,
providers, nutritionists, and other
individuals, supported the addition of a
fourth age group. These commenters
agreed that the fourth age group
appropriately recognizes the nutritional
needs of adolescents and is more
consistent with the NSLP and SBP age
groups. Many other commenters,
including a professional association, a
State agency, and providers, supported
the fourth age group if it applied only
to at-risk afterschool programs. Some of
these commenters asked if the fourth
age group would allow providers to be
reimbursed for meals served to their
own children 12 years old and older.

In opposition to the proposed meal
patterns for this age